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UNITED STATES OMB APPROVAL
FORM D SECURITIES ANNDl Exlz:m?rcs COMMISSION OMB Number. __ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
— Estimated average burden
m FORM D hours per response. .. . . . 16.00
UMM somes orsseor seevmmes —ma
L 4 Prefix Serial
04037509 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DTE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l

Name of Offering [:]Check if this is an amendment and name has changed and indicate change.)
_ _Limited Liability Company Membership Interests

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rufe SOGD Section 4(6)D ULOE ,po

Type of Filing: @’ New Filing D Amendment ’"‘:‘VFD <‘:5»
gy

A. BASIC IDENTIFICATION DATA ( NEN
1. Enter the information requested about the issuer < JUL 1 Z’ ZU[M’ > >
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ~ o S

A 0’5"\ x\\g
__Atom Partners LLC AR /S WP/AS)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includ{{%/ﬁre/; #Code)
___c/o The Daten Group, 515 Madison Avenue, Suite 1201, New York, New York 10022 | (212) 421-3535 \ /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices)
same as above

Brief Description of Business
to acquire, own, hold, manage, operate, rent, lease, maintain, finance, refinance, mortgage, pledge, sell and otherwise dispose of or deal with that certain

real property together with all improvements thereon, together with any further improvements added thereto. PR@C E SSE D

Type of Business Organization

carporation D limited partnership, already formed E(] other (please specify): JU

business trust limited partnership, to be formed Limited Liability Company L 1 9 Zﬂﬂlﬁ'

TH
Actual or Estimated Date of Incorporation or Organization: % ﬁﬁﬂ Acwal [ Estimated Hﬂ%ﬁ%ﬁ
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreij‘n jurisdiction) ﬂ]

GENERAL INSTRUCTIONS {
Federal:

Who Mus: File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five-{5)y-copivs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia} changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to Jile notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lall e fo le
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predl ate
filing ot a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number.




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securitics of the issuer,

o  Each executive officer and director of corporate issuers and of corporate genera) end managing pariners of partership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner [ ] Executive Officer {] Director

[ General andror
Managing Partaer

Full Name (Last name first, if individual)
Yoram Shemesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Kensington Road, Scarsdale, New York 10583

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [T} Executive Officer [ Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)
David Ennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Daten Group, 515 Madison Avenue, Suite 1201, New York, New York 10022

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [7] Execative Officer [T} Director

__ Daylight LLC

X]  General and/or
Managing Partner

Full Name (Last name first, if individual)

__515 Madison Avenue, Suite 1201, New York 10022

Managing Member

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer [T} Director

[} General end/for
Managing Partaer

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. 7] Promoter  [T] Beneficial Owner [ Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. ] Promoter [T Beneficial Owner [[] Executive Officer 7] Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment thar will be accepted from any indivVIBUAIT ...covoreeeerricnecvriiicasres s rassstinisesesstsraons

3. Does the offering permit joint ownership 0f 8 SIREIE URIT 1.....cersivierecrrineesircrmeasers eveemessssstasasssssssmsssssssssenasssssssmsasees

4. Enter the information requested for eech person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitetion of purchasers in connection with sales of securities in the offering,
If'a person ta be listed is an associated person or agens of 8 broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

3_:]:')5'. P l""h i
Lg:""%ﬁﬂkx:“ .iﬁ..:'l‘-a L

Answer also in Appendix, Cofurmn 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only. None

O 2]
$_100,000*

Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STBIES) ..........cwimnrvsmsesmsmeamssasmmrsesssesssmsesssrssssssressesesmssssnssssensssmmensesinssronmmmscenees ] Al STALES
D) By g
(] (MD] MN]
i) (XD]
ENTI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIBURl STAIES) crc.uvereurevsierns oo snersitsoes esessnsosessesrs s esens e ssees s sssoee s orrseesn [ All States
(o]
ME] My [MS]
V] NY) [OR]
[ZR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Styeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checl “All States” or check indiVIAUAl STRIES) ...oovccmvrvrreirrvicsssoecosiosssseses e osses st ssssssssssesssssssesossossenses e ] All States
(o]
(] ME] [MD] 5]
[NH] NY) ®D] [CH
(B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* May be waived by Managing Member on & case-by-case basis
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} end indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid

19 1)) OO ORI ORTOTRU P PTOPOPPIN

[OQ Common [7] Preferred
Convertible Securities (including WEITERLS) ....ccuewersirers s ineosmessreesnaniossevenseressessmssssssscssassensscatssns s scave 3 $
Partnership Interests .. w PR $

Other (Specify lel ted Llab})lity Company $2 8,4 00,00 % 0

Tow .. Membership ﬁter%ts s 3

Answer also in Appendix, Column 3, {f filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amaunt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."

Aggregate
Number Doiler Amount
Investors of Purchases
ACCIEGHEA TIVESEOTS .oerovrsss ettt et ssssescessirsess 10 $10,000,000
NODBCCIRAIIE IAVESIONS ... remcerereieseacesimerrrinesserseesserstsresssenseesintttatassssssnss b rtss L ssssar amasna 1108 $
Total (for filings under Rule 504 only) ....covvecrevcennen, Josterenees - ettt s
Answer galso in Appendm, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 et re it vestreatesieans i taremrtsre s tats teta et aveses ars carsate brbmReRRR IS bE s rpan s b nn R0

8

REZUIBtION A 1o .ot )it vt eescieerae o e et s i 1o bt e o0 L een b o s e s aes sesspessss st s $
) L O U U VNPT O b}
B 1)) O UV RIS SO $

4 a, Furnish 2 statement of al] expenses in connection with the isspance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenties. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TEANSTET AZENT'S FEBE L.itnreeiriieees s s st s b basee st e b s a a1t LR 4L st e n e $
Printing and ERETAVIIE COSIS ..o rmrereamrerurssessennressismomsersssassrassesiaasmssbemsarsssspssestisssst i tes $

LERA! FELE oovvvrvertirvresiinsrreesit s seasiassemssmmet s et svenss s o sseesas 1 $J_9_O_.¢__Q.QQ__

ROoDRROO

ACCOUNTIIE FEES 111ucivuniireees s emneeevamsseasihecssest st emanecpat et st s s s enas e et SRS R b RS T s m s 0m $ 25,000
Engineering Fees ..o v §
Sales Commissions (specify finders’ fees separately) $
Other Expenses (identify) Miscellaneous closmg costs (ms:lud;.ng $.275,000

Tow ..8Rgineering fees..title insurance. & mortgage.tax)@ s 400 ,600

4 0f 9



PHO
M

s

b, Eater the difference between the aggregate offering price given in response to Part C — Question )

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUET.” .....covicermsmec s st e s s aasbsnenens

528,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Salaries BNA fEES .....cccviriiiminrrieri e rresm et
Purchase of 1eal €8tale cociivmeiriorseessecremsrncnseranne

Purchase, rental or leasing and installation of machinery
AN SQUIPITIENT ... vvvitruececriirrneeinevensas e resses s sors ersssmatsact snoes

Canstruction or leasing of plant bulldings and facilities ........c.veereeenannenme e,

Acaquisition of other businesses (including the value of securities involved in this

offering that may be used in exchenge for the assets or securities of another
ISSUET PUTSUANT 10 @ MEIECIY c-cvieveresvirnerirrsiersiuivmsansimsntestavensaatsassssnassssvetes

Repayment of indebIedness v,
Working capital.......eueesmessmemomnsisrietinsmsesenisens
Other (specify):

I IR R R LR R TR T T LT LI T APy P YT RT PR TR AN

U re O hyaaaaantsds i sengast i soamenatsieensneditiRunnaitiatinnirerst

PR TIL TS LI LT TP LLU TP RT LIRAYTITN)

varnsaare

revrenanan

reveetaaony

Payments to

Column Totals...ccerccimenn e

Total Payments Listed (column totais added) .

.......

LT T r LR e I P PR R L P P RTINS TY L L PY PR L PR R T SR A UL L TR SR LI ARSI

Officers,

Directors, & Payroents to

Affiliates Others
s 0s
s ¥ 526,800,000
s Os
s[O3
3 Os
as— ({08
75 %)$1,200,000
as |
s gs
0} A i | S —

%7528, 000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 505, the fo’llowing
signature constitutes an undertaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon written request of its saff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Atom Partners LLC

Signatu(rvM W

Dmi7ﬁmé4

gy ¥ g IR
Managing Member

Titie of Signer (Print or Type)
Managing Member of Daylight LLC

By: David Ennis

ATTENTION

Intertlonal misstatements or omlssions of fact constitute federal criminal violations, (See 18 U.S,C, 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualificarion Yes No
Provisions of SBCh FULET Looc..ee v ceeeeeeeeese et e et s et e

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be cnltit}cd to the I'Jnif.m.'m
limited Offering Exeraption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issver (Print or Type) Signapse . Date / /
Atom Partners LLC W M Tiosley
gamg (Print o Ty Title (Print or Type) '

e gg%§é§§§ ﬁgﬁber Managing Member of Daylight LLC

By: David Ennis

Instruction: . .

Print the name and title of the signing representative under his signature for the state portion of this fomz. One copy of every n?:iczrogrf::;;
D must be manually signed. Any copies not manually signed must be photocopies of the menually signed copy or beer typ

signaures.
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Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

State

Yes No

Ltd. Liab.
Co. Member
Interest
$10,000,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

R

XX

422,000

XX

2

Cco

CT

DE

DC

XX

422,000

XX

XX

44,000

XX

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Etd. Liab.
O. Member
Interest

$10,000,00(0

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

z

=

1,266,

00 0

XX

XX

7,047,

00 0

XX

NC

OH

OK

OR

PA

SC

215|251 35|15(2)|2(68
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iy

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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